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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

59

4

DEPARTMENT OF

MERCE
BUREAU oy n
gemstmtlon District No.....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OR PENIH

Primary Registration Distriet Now oo

Si File N 2 7 1 1 2
regisvrars wo B4

1. PLACE OF DEATH:

(a) County.
(b} City or town ot Loui 8
CIr outside city or town limits, “RURAL" and name of township)
(¢) Name of hospital or institution: @/ﬂ"%"
3311 Lomteon . Ave

.
(I 1ot fn hospltﬂl or institation, write street number or location)

(d) Length of stay: In hospital or inatitution

{Specify whether

In this community.
years, moutha or daya)

2, USUAL RESIDENCE OF DECEASED:

o009
a8
ite “RURAL"} /

Ave

(If rural, give location)

() State Mn (&) County.

St _Iouis. Mo

(If outsids city or town limj

@ StreetNo 4311 S,

() Cityortown.....

years.

(¢) If foreign botn, how long in U. 8. A2

3. @ FRINT . Hedwig Hock
3. (b) If veteran, 3. () Social Security
hame WAT. O Ng.nﬁ___._..._.._...._.
5. Color or 6. (a) Single, widowed, married,
s SuMaleb rnceiial L8 . divorcet;(Mar.I'.j.Bd.

6. (b) Name of husband or wife. ...

Edward Hock

6. {} Age of husband or wife if

alive ,,65____...years

MEDICAL CERTIFICATION

20, DATE OF DEATH: Mont day.

LLLS b i gRO
I hereby certify that I attended the deceased from...
19.1,

that { last saw h..ZAZ alive on..... "tetL-
and that death occurred on the date and hol

year. hottr.

21.

7. Birth date of deceased..... S Q.?Mtweb)glubgrmm 20...Th...l§76.
ant enr
8. AGE: Years _Months Days If less than one day
64 - —————— .."-'l‘l - 5 - hr. min
Austria ¥

9. Birthplace. .
. {City, town, or county) {State or forelgn country)

10. Usual occupaﬁon.__ﬁ.g_us_e_._ﬂg_r,}i_m..w

11. Industry or business

E{ 12. Name JOhn SChmi dt
< L1, Bintbplace . & Bustpra 44

- ty towy, or county) {Stats or foreign wnnuy)
E 14. Maiden name_._ _Tala.f.a.u, N AN
§{ 15. Birthplace Aus tri& /‘/

(Cil twwn. or cmmt {Stats or forefgn country)

43 i g S G e

Buri&l 5) Date th fA]zg!!Ht
17. (@ Burial, @emation, ot removal} - ® te thereo {Month) (Da‘y)z'{Year

16. {(¢) Informant...
(5 Address

Due to W 7;{%%

|4

{c) Place: burial or cremation New St Peto er % - Pa
18. (a) Signature of funeral director
()] Address___3_5._

19 (% rmzvﬁm%u l(\) =

23, Sign ¢
bAdd:r 37 @

Due to. Z _’ﬁ
Other conditiona ,) {/
{lnclude pregnancy within 3 months of death)
PHYSIGIAN
‘\Ja}ur findinga: —
tion
Underline
the cause to
'which death
Of autopsy. shonld be
_ |charged sta-
- tistically,
22. If death was due to external causes, fill in the following:
(o)} Accident, suicide, or homidde (specify)
(4} Date of occurrence
(c) Where did Injury cccur?
(City or town} trgal unty) tate)
{d) Didinjury cccurin or about home, on farm, in indus place, in pubhc vlace?
Cena. .
. (3pecify type of placs}
While at workd (e ) M

of injury.

(Licensed Embelmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby cerufy that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me,orby

Reglstered Apprentlce No

e,,md%émw ()Mym @/ﬁa_,
| Llcenng(nbalmer No Z d 7 ?

.o . P.O. Addrasz....z.zh’l/LM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.ls OWN HANDWRITING (Failu%\ comply
the ahove constitutes grounds for revocation of license.)

working under my personal supervision.

\

oL

- If this bhody is not embalmed, fact should be so stated above. - o T

I




